U.S. Department of Labor - Form approved
Office ofel?:bor-nllanagement FORM LM 30 Office of Management
d Budget
R AND s

Wasfingion, £C 20210 LABOR ORGANIZATION OFFICE .
EMPLOYEE REPORT Expires 1:30.200

This report is mandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

For,

f READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - gﬂ 087 2. Fiscal Year Covered Frorv
‘ / i / g:)S Through: r)_ / 3‘ / 05
3. Name and aidress of persen filing. 4. Name, file number, and afdress of labor organization.
Name N fdnet) P \lcue-;\ Neme  baYoetars el Disod T1290
2
Labor Crganization F le \umber 023 4G4
P.Q. Box, Bidy., Room No., if any P.Q. Box, Building and Flocm Number, if any
Street \‘)_')_ Ceéc, P Citcnel Street 1(2“) C‘q.li Piam Lo e
oy AIMN W Rangie Uy
State LS 2IF Coce +4 (40| - Y7L | State R ) ZIP Code + 4 66 10 6

5. Position in ka Jor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{cxcept as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ezonomic benefit of
monetary valLe from an employer whose employe2s your organization represents or is active Iy seeking to represent.

6, Name and acldress of Employer {including trade name, i any). 7.a. Nalure of Interes*, Tra1saction, or Incame.

Name Kﬁﬁs.‘h %Ulwﬁ)korfd&ﬁb C;d.iu E"\'&- - Qﬁlm bw'sué L"ﬁ;‘,_ /5\‘33' 4-’0.' arhevdddes CL“"
e e, o a4 _p . e Twyerdio -\ feovdation Coplenenaz
rade Name, if any: {4a,, o Loz T oul . L

(51 $ Forond l—(ks v\—‘awblt\.*bQC&O\

P.0. Box, Bidy., RoomNo. fany P B4 §16%

7.b. Amaunt.

sreet Ly &‘w?hﬂai'e Driw
o Topea 3584 &
State \Z\L\.h) “wGS ZIF Code + 4 66605

Signature

15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in *his report (including the informatio 1 contained in any accoempanying documents), has been ez mined by the signatory and is, to the best of the
urdersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instruzlions.)

Signed gi
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on 321-0fz 1-183-531- 1567

Date Telephone Number




File Number U-

Name of Perso Filing mnfd\@“ 0 “)F‘ o
1 4 § Laad \)

B Held ar interest in or derived income or econo.nic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represe~t, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trus n which your labor organization is interested.

8 Name and address of Business {including trade name. If any)

Name (3 (ecter lémscnscg’rs Lalperars, s wg Foudl

Trade Name, if any:

P 0. Box, Bldg , Room Na., if any

sieet BAYY Waw Drwe

oy Wapssus Ciky

sae MUOHAS 2P code+ 4 b L)

9. Business deals wit™!

a. Labor Organizeton

L. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

F G Box, Bldg. Room No ,ifany

Street

Ciy

State ZIP Code + 4

11.a2. Nature of such dealrg

AP?iee&Hw_ (tzdvation Diwwer

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest he.d or income received.

§us

12.0. Amount, I G 1&

or from any labor relations consultant to an emphyyer any payment of money

C Received from any employer (other thar an emp.oyer covered under parts A and B above)

or cther thing of value.

4

13 a. Name and address of Employer or Labor Rele.tions Consultant
{inciuding trade name, If any)

|
! Name
|
I
Trade Name, if any

P O Box. Bldg.. Room Nc., if any

14.a hature of payment

i
I
I Street
|
City |
!
State ZIP Code + 4 |
i 14,5 Amaunt of payment
13 b s the Business an Employer or Zonsulta it ?
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’ MarLZZ'UE 03:38 From-LOCAL 1280 9134322028 T=d88  P.001/001 F-421

March 22, 2006

U1.8. Department of Labor

Employee Standards Administration
Office of Labor Managerient Standards
200 Consutution Ave. N.W,
Washington, D.C. 2021C

Re: Form LM-30 filing for Mitchell Rowley

Dear Sir or Madam:

Enclosed is my Lubor Ozrganization Officer and Employee Rzpott LM-30 for the
2005 reporting period.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions as called for by ihe Department.

——

Sincerely,

%‘%& "'Za«';//w

Mirchell Rowley

e



